Background

1.1
At its meeting on 14 th January 2010 the Adults' Services Select Committee discussed the Regaining Independence Support Service. As a result, the Committee identified a potential risk of social isolation as an unforeseen consequence of the policy direction of maintaining people at home for as long as possible.
1.2
West Sussex County Council (WSCC) and West Sussex NHS (WSNHS) recognise the importance of social interaction, inclusion and community participation for people's good health and psychological well-being. This is documented in the West Sussex Year 10 Lifestyle Survey 2007 and in the Director of Public Health's Report 'A Fair Old Age 2010'.
1.3
Research by the Joseph Rowntree Foundation's Older People Inquiry, published in 2005 in "That Little Bit of Help" confirmed that befriending is a beneficial activity which supports independence and well-being. As such this has been supported in the past through local grants to the Voluntary and Community sectors by WSCC.
1.4
Both the NHS West Sussex and WSCC are currently in the process of reviewing all their spend in the Voluntary and Community sector to ensure that this is targeted on those initiatives which are most effective in maintaining people's independence and well-being at home. This includes expenditure on befriending and other services which reduce social isolation.
1.5
The role of the Voluntary and Community Sector in promoting well-being, including social interaction and community participation, is acknowledged and highly valued by all public sector partners. The West Sussex Compact and the Third Sector Engagement Strategy, currently out for consultation, details our on-going commitment to working in partnership with the sector for the well-being of our community.
1.6
The key objectives of the Partnership with Older People Project (POPP) which closes at the end of September are to:
• Improve access and information to health and wellbeing services for older people; • Support older people and carers in need of that 'little bit of help';
• Increase the number of older people participating in volunteering and employment; • Offer training, support and advice to extend older people's activities.
It is proposed that these objectives will be carried forward, together with the learning from the successful element of POPP, through the Health & Wellbeing Strategy and the Commissioning Framework for Well-being Services Introduction
2.1
Loneliness and a lack of social networks have become a stark feature of a more individualistic society. Millions like living on their own but many are suffering because of the absence of people they can turn to for help and support. Half a million pensioners spend Christmas Day alone and 7 million people suffer a 'severe' lack of social support. A growing body of evidence points to the psychological and physical harm that loneliness can bring. There are many good initiatives trying to address these needs -from befriending schemes to mentoring -but they remain very much on the margins of policy and small in scale. Being without a roof over your head or a job brings you entitlements; having no one to talk to does not. 
2.3
Feelings of loneliness among older people are common with many perceiving their social relationships to be inadequate (Victor et al., 2000 (Victor et al., , 2004 . The incidence of depression and loneliness is higher in rural areas than urban areas, and this can be attributed to geographical isolation, lack of local services, poor transport to access regions with better provision, and limited financial resources. Additional contributory factors are real and perceived health problems in later life with dominant narratives of frailty, vulnerability and risk limiting the provision and uptake of services and facilities (Social Exclusion Unit, 2006) . Older people who feel lonely are also less likely to be physically active with negative consequences for their health and wellbeing (Jancey et al., 2007).
2.4
Social isolation is also gendered. The majority of those who have lost their significant others in older age, and live alone, are women (Kessler et al., 2004) . Women who are currently reaching retirement age are less likely to have had personal leisure time while married and raising a family, and are daunted by initiating social activity later in life. However, men who are widowed are more likely to feel isolated than women, and experience higher rates of depression and suicide (Social Exclusion Unit, 2006; Spirduso et al., 2005) .
2.5
The significance and impact of these factors for the residents of West Sussex, their families and communities, and for public, private and voluntary sector service providers, is only likely to increase due to the demographic factors of West Sussex.
2.6
The population age structure for West Sussex is much older, on the whole, than the age structures for the South East Region of England or England as a whole. By 2016 there will be an additional 2,800 older people of 85+ years in West Sussex (See Appendix I)
In latest population figures from the Office for National Statistics estimate that almost 21% of the population (approx 163,000 people) of West Sussex is aged 65 years or over, compared to 17% and 16% in the South East and England as a whole respectively.
Of note:
o it is estimated that 26% of the population of Arun is aged 65 or over. o In Worthing it is estimated that 4% of the population is aged 85 years or over .
In 2009 there were an estimated 26,000 aged 85 years or over by 2016 this is projected to increase to over 31,000.
2.7
The number of older people living alone, with a limiting long term illness is set to increase from 25,000 in 2008 to 36,500 in 2025.
2.8
At the same time life expectancy in West Sussex is increasing. Many people are expected to live longer with chronic health conditions and complex disabilities (See Appendix I)
The impact of these factors on informal carers will be to increase the number of years spent caring with a subsequent cost to carer health and well-being and their need for increased support to reduce social isolation. 2.10 With many older people being widowed or having become frailer, feelings of isolation are a common concern for older people (Lifestyle Survey)
2.11 Lack of access to a car is a key indicator of social isolation.
In West Sussex, from the ages of 65 onwards, access to a car and car ownership declines with age and there are particular issues for women; with almost 1 in 4 women aged 65-74 having no access to a car compared to 1 in 10 men (See Appendix I)
Clearly this is of considerable concern to people living in rural areas.
Numbers of older people referred ref social isolation. From October 2007 to
September 2010, 3,545 people received a service in POPP. Of these, 852 received a service which directly reduced their social isolation, i.e., 24% of the total. This would seem to indicate that reducing social isolation was a key factor in responding to people's low level needs.
Adults Services currently fund Befriending Services in the Voluntary and
Community sector to the value of £500k. These include services such as: social groups; activities, education/learning/interest groups, and peer support groups.
Discussion
3.1
There are many good practice examples of services within West Sussex and the UK which aim to alleviate social isolation, thus reducing the impact of loneliness and in some cases, depression 3.2 As part of the Department for Work and Pensions Programme -LinkAge Plus -Devon offered a new style of service for older people who were experiencing a downturn in their lives -a bereavement or a fall which had necessitated a hospital admission, for example. These people were at higherthan-average risk of isolation, social exclusion and poor health, perhaps exacerbated by their loss of confidence to go out. Mentors visited people and prompted them to become involved in stimulating creative and social activities, either in small informal friendly groups in local community venues or in their own homes. Among other findings, there was a significant reduction in the number of older people with depression.
3.3
In West Sussex, as part of the POPP, similar services were developed to complement existing Befriending Schemes, filling gaps and extending their reach to priority groups. Case-finding of vulnerable older people who were often the most socially isolated was undertaken by GP practices, Adults Help Desks, Neighbourhood Networks of Voluntary Organisations, large and small, and individual volunteers, formal and informal. Community Link Workers visit and link and settle people into existing local activities and groups and provide information and advice on general well-being. Where people wanted different activities or help to set up new groups, Community Engagement Workers would facilitate and support.
People are encouraged to participate in community life and supporting one another through volunteering and membership of Neighbourhood Networks and Older People's Reference Groups. These groups work to ensure that the older person's voice is heard in identifying needs and service gaps and in the design and delivery of Well-being Services.
3.4 i) WSCC as a whole, soon to include a Public Health function, has a major role to play in social inclusion and building social capital for community cohesion and sustainability. Equalities in employment practice and policy are key to ensuring inclusion of people with disabilities in the workforce and thereby reducing the risk of social isolation.
ii) Encouraging volunteering in the workplace and engaging businesses in community development are already key Council initiatives iii) Promoting Social Impact Assessments as part of the tendering process for Council contracts is currently being explored with the Third Sector and the West Sussex Social Enterprise Network. This initiative will enable 3 rd Sector organizations to demonstrate the impact of their interventions, e.g., on reducing social isolation and so enable them to evidence their effectiveness and value for money iv) WSCC is leading a review into transport provision in the county. The purpose of this is to develop an integrated transport provision which is more responsive to local needs and provides value for money.
3.5
Other public sector services -Housing, Leisure. 
Consultation
Discussions with the Districts and Boroughs, NHS, Third Sector organizations, Practice-based Commissioners, GPs and local community groups are ongoing. Gaps in services and community offers are being identified through the POPP Exit Strategy and consultation events for the Developing Day Activities Project. These will be incorporated in implementation plans following approach by Cabinet of the Information & Advice Strategy and the Well-being Commissioning Framework.
5
Resource Implications
5.1
The closure of POPP will take approximately £1.5 million per annum out of the health and social care system supporting low level needs including for social activities/interaction and support
5.2
We know from our changing demographics and JSNA that demand for such services is likely to increase
5.3
We will not know how much funding will be made available to WSCC either for existing adult social care functions or for the new Public Health responsibilities until the end of October
Risk Management Implications
With so much change in NHS structures and uncertainty about funding for local authorities this is a difficult time to be planning service changes. All partners are committed to providing preventative services as we know that this heads-off more expensive service demands down the line, as well as clearly improving the quality of people's lives in the meantime. The Framework promotes partnership work at a district/borough level as we will achieve most by agreeing our priorities and allocating resources collectively, and though there is good reason to expect support from partners the details will need to be agreed. An additional dimension is the need to co-ordinate with GP commissioners in an entirely new relationship. The good arrangements we have in place already and ongoing discussions with partners will mitigate these risks. 
